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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A"‘M
Auld, Archibald (STM)

July 11, 1932

Mrs. Anns Auld,
2941 E. 79th St.,
Chicago, Ill.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a irip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

Tor The Quartermaster General,

Very truly yours,

Y 4

‘-

Ce N DIE'I{;;:;’I/
Captain, Q¢ M. Corps,
2 Encls, Assigtamt. =«

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% <14

(Write answer here)

(Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—'M

Auld, Archibald (St=M) M Qct. 19, 1931

Mra, Anna Auld,
2941 E. 79th Sto.
Chicago, Ill.

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. < However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yourse,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO EE 293 A"'M
Auld, Archibald (STM) M- October 1, 1931

%

Mrs, Anna Auld,
2941 E. 79th St.,
Chicago, Ill,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requirss no
postage. -

i.'.D6M§6ﬁ”désife to make a pilgrimage b

in 19327 s St

: i

2. Please state your age and condition Age: o

of health: Health: /_?;ﬁ- ol

V 4
3. Do you apeak Engligh? 2/ e L
o

4. What other language do you speak? o0 0w

"’.ﬂ',l..f__ AJ‘I

Sign here

For The Quartermaster General,

Encl: Captain, Q) M. Corps,
Env. Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE“ER TO Q¥ 293 A—C June 4, 1930,
Auld, Archibald = 1233 M

Mrs., Anns Auld,
2941 E 79th St.,
Chicago, Ill.

Dear Madam: e,

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the 4ct of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As.soon as you have answered the guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

y Captain, @ M. Corps,

&7 Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° __ - Zu¥
(Write answer here)

(8ign here)'m



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

IN REPLY REFERTOEM_EQB HJ v -'

mrs, Ama Auld,
29041 East 79th Street,

Chicego, Illinois.
Dear Madam:

In order that the recards of this of fice may be
conplete and correct, it is requested that you advise whether
or not your son, the late Privete Archibald Auld, was married
end is survived by a widow, and if so, please furnish her name
and address.

For your convenience in replying, there is enclosed

herewith a self-adiressed enwlope which requires no postage.

For The Quartermaster Genersal.

Very tjhly yf}rs. v RO

9. R
."Q: ¥ (} \,u:\

/ iﬁ;‘? 4 R »;’ e
o D CHEB, q \/ Je?,.(b' l’:;f

Ceptein, Qi M. Corps, f'J';? &

Endl : Assistent. ; Y




L be L e

- 'WAR DEPARTMENT = |

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON '

N REPLY mEFer To @M. 293 A-C

Auld, Archidald 1233 Pebruary 12, 1930

Nrs. Anng Auld, "
2941 Be 79th Stes
Chi“@, 111- ‘

‘ Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceaped soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of thie office show that you are the mother &f gﬁ, late
rivate Archibald Auld, 13th iero Squadron, whose remains are now interred
in the St Mihiel American Cewmrtery, Thisucourt, Meurthe-et-loselle, ¥Frances

Will you please fill in the answere to the following questions in
the space provided on this letter, and return to this office_in the enclosed
envelope which requires no postage? ‘

‘Write answers in space below:

1. Iz the deceased survived by a widow

who hag not since remarried?

2. If so, give her complete address.

%3 If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite. 120k

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



-~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

i merLy A, QAR -C 26

May , 1929.

dMys, Anne Auld,
2941 E, T9th 8ty
bmoaﬂo' INle

' Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

Theddedrt B fead 1hﬂfﬁ > Tt
ihﬂﬂhgtngﬁ;ihiol A ricen very, lhisucours, LlurtnanaLhﬁzw%§¥ﬂ;1#?:&5::"d

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, tec
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her te

make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant. J\“‘
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M

Auld, Apchibeld (57M) July 11, 1952
res. Annea Anld,
2041 E. T9th St.,

Chieago, 111,
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question, When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is egeential that the information be in this office promptly.

Thig letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,
Very truly yours,
CHAS., W, DIETZ,
Captain, Q. M. Corps,

2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Write answer here)

(8ign here)




WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—M

Auld, Archibald (SteM) W Oct. 19, 1931

Mrs, Anna Auld,
2941 E, 79th 8%.,
ChiC%gO' Ill.

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the svent you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in pecor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
ghould you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant,



WAR DEPARTMENT
SFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

s Areniteld (STH) Ne Oetobor-1, 1953}

Hrss Anns Auld,
:ﬁu"l 'o r-’r?t}-. St.,
Chiongo, I1l,.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
bsen received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

TIn order that the records may be complete, and arrangements
made accordingly, it is requested you cdmplete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no

postage.

Kok Po ;bﬁ désifé‘fd-ﬁakéra pilgrimage

in 1932°? bt
2. Please state your age and condition Age:
of health: Health:

3, Do you speak English?

4, What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,

Tacd:
Assiatant.

nv.

od
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293—AM
Auld, Archibald Pvt.(StM) ¥ June 12, 1931.

Mrs. Anne Auld,
2941 E, T9th Street,
Chieago, I11.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must ba:made by this office not later than August lst of this year.
It is therefé¥e desired that you answer the guestion below by writing
either ¥f thgjwords "Yeg", "No", or "Undecided" in the blank space
followiRg thérquestion.

ol E% goon as you have answered the gquestion, please sign your
name anﬂ return this sheet in the enclosed addressed envelope which
requlrgg no g?stage. Do not delay, as a prompt reply is essential.

s}

& %%13 letter is being sent to all eligible mothers and w1dows
who did'not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M, Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Write answer here

Sign here



QM 203 A-M : _
iuld, Archibald, Pvt, (Stu) U _ May 8, 1931.

« Amma Auld,
2941 East 70th Sereot, ,
Chicego, Illinqis.

Dear Madam: : :

In order thet the recards of this &ﬁco may tn- :
eomplete and eorrect, 1t is reque eted that you sdvise whether
or, .not your son, the late Prlnte Ardubald Auld was urried

(=}
a.néia suwrvived by a widow, and if so, please furnish her name

and address.
D

iy For your conveniemee in replying, there is enclosed
=

hetx%nth e lolr-aa‘.lmmd enwlope which requiree no po-tngo.

—-‘

rar 'rhe Quartmlor General o

Very tmuly yours,

)/ ' A. D. BUGHES,
A Captain, G M. Corps,
Envelope

ach




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy ReFEr To QM 293 A-C June’'4, 1930,
Auld, Archibald - 1233 X

Mrée Arme Auld,
2941 E 79th St.,
Chicago, Ill.

Dear Madam: | g \

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, neserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential, '

This letter is being sent to all mothers and widows who
are not meking the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931® .~
(Write answer here)

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A—C

Auld, Archibald 1233 Februasry 12, 1930

¥rs. Anna Auld,
2941 B« T9th Bt.,
Chicago, Ille

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the mother of the late

Private Archibald Auld, 15th Aero Squadrom, whose remains are now interred
in the St. Mihiel Ameriesn Cem:tery, Thiaueourt, Meurthe-et-loselle, Francee.

Will you please £ill in the answers to the following questions in

the space provided on this letter, and return to this office in the enclosed
envelope which requires nc postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not gince remarried?

2. If so, give her complete address.

3., .If heuis survived by a mother, stepmother,

“ZmotheT thru adoption, or any other woman

CSwho s¥eod in loco parentis to him, accord-

‘“ing t0 the terms of Section 4 of the en-
closed@ict, give her name, address, and

nelatiggship;in the space opposite.
- G

3 | ;i;,\
£ LFor The Quartermaster General,
(o ]
@]
2 Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope

Aggistant.



 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFEr To QM 293 A-C

Auld, Arshibald

Augnst 27, 1929
1233 '

Urs. Anna Auld,
294]1 T, 79th Street,
Chicsgo, T11.

Doaar Usdam:

The records of this office do not indicate that a reply has been
received to our communication dated May 25, 1929 making inquiry
" concerning the name and address of the mother and widow of the deceased
seérvice man above named. These addresses are desired with a view te¢
ageertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on thig letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so., give her
complete addrese:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco paréentis to him, accord- !
ing to the terms of Section 4 of the en- '
closed Act, give her name, address, and
relationship in the space opposite.

]

3, If survived by a widow or mother does she
desire to make the pilgrimage? . |

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



) .. WAR DEPARTMENT s.
L

OFFICE OF THE QUA.RTERMASTEF? GEN
WASHINGTCM

in rePLY rerer To QM 293 A-C < e
juld, Archibald S May“® |, 1929.

M&'s. J'irula- .I‘Luld’
2941 B, 79th St.,
Chiengo, Ill.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, /entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of .the ..

q arc now
I’J- to Jm F 3 | 3

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provigions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimags. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

o o
"/ =

2 inclsa.
Act 6 Congrese.
Enfrelope. <. JOHN T. HARRIS,

Major, Q. M. Corps, , W
Agsistant . [ 'j}

"

.



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL -
WASHINGTON

QU 293 A-C
\g}lknld. Archibald) August 31, 1926

Mr, William Auld,
2941 E. 79th Street;
Chicago, Ill.

Dear Sirs

The - uartermaster General desires to invite your attention
to the Inclosed card which gives the permanent cemstery location of
the soldlex's grave in which you are interested.

! This American overseas military cemestery is to be maintained hy
the United States for all time. The graves will be permanently marked by
white headstones ingcribed with the nama, rank, division, organization, date
of soldier's death and State from which he came. Headstones will bs placed
at all grayves, as spon as possible, and without necessity for spcecial action
or raquest on the part of relatives.

Please he agsured that in effocting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannor befitting the last rcesting place of our heroos.

Very truly yours,

G

T LSk P u\“‘\?\
‘ F. Hs POPE,
. 4 "'_,"\ B 0010!181. Qq:taC-'
1 Incl. Vel & 2F .\ Assistant
Record card. — - -ffﬂaf g?_w '
. g 7
. ad c# m

25/560/5YS
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FILE UNDER NO. 293 Auld, Archibald.

INDEX SHEET

SYNOPSIS

Letter.

Froms 0eQel.Gs

p: Chief, Lgrs 0.i.C. in Burope, Puris Frence.
Date June =8, 1923;

Heqs Infs on Forms 16-4 for the following nmmed caescs, relurial of
bodies on lisrch 14, 1921,

York, Johm. Summell, Leslie J. Fontence, Charley. Melito, Pietros
Auldy, Archibald.

DOCUMENT FILED UNDER NO. 298 ork, Jolms Re

InsrrUcTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papersy When these index
choets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. =na

Q. M. C, Form 489
Rovised July 26, 1918



G.R.S., Form #114-B

B
DATE - T i, SOC SR
1. NAME_______AULD, Archibald =~ bW el 4L SERIAL No.____1061915 .
RANKSS BRGSO, ) (lmi, ORGANIZATION. 13th fere Sqads. . . .~ = &
GRAVE LOCATION ______Amer.E.F.Barizey —au-Plain 1l -et- I qoay: L DR WAL Y
CTY. NAME NUMBER
_____________________ IR A gt 1 W i (e T e L e Y
GRAVE ROW PLOT
Ra 3 am-PRl a3 r S
2. ORIGINAL BATTLE AREA GRAVE LOCATION . ____ ° Berizeyau-Plain (I, & I
GRAVE COMMUNE DEPT.
£.361.08 11.194.40
COORDINATES! ./ 1 o I e i I S T & e 2 VN 0 o1 A8 0 300 1 oSt Y A
llarch 4,1921 6
CONCENTRATED STO"  [ISiaae 75, - 3l o Y oSN Uy Sl o TS Al o ™ % L SN ) e
DATE GRAVE ROW PLOT
Barizey-au-Plain (l. & M.) 1097
A A R R T O e e

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

_______________________________________________________________________________________________________________________________________

SUBSEQUENT, REEURTATS(), . PoY of raeen; o ol Ml 0l 0 el s T
DATE GRAVE ROW PLOT CEMETERY
""""" DATE :  GRAVE  ROW . PLOE | CEMETERY
SIGNATURE, AREA SUPERVISORm"([ﬁ:;fT{:lfi,ti;ztlﬁﬂﬁﬂkgé _____________________________________________ L
W.1.QUARTRUAI, CAPT .F A, ,Supervisor Area N° .4
3. TFINAL GRAVE LOCATION _July 19%h, 1922. 16 i ROSTRT | (-
DATE GRAVE ROW
AUDITED B} ock
o€ _
57 i e St. Mihiel American Cemetery, THIAUCOURT, (M.~et~M). ..
AR y CEMETERY
~ ¢
\.___'.;g Q'E gy i
{T\) AL k_"*' 7



INSTRUCTIONS FOR PREPARATION OF FORM_114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




J
ammrmarin O o @etsoaurtatn, 07
REPORT OF DISINTERMENT AND REBUR[AL P Date- Varch 14th 192 _]__!“m: _____________
1. REMAINS oF...._ AUD, Archibald, ‘ : SERIAL NUMBER_#%‘M%% ______________
Rt o - OrGaNzATION _____ 15th Aero. Squad, ; 2
2. Disinterred (date): From (give complete location):
_March I4th 19231 Lt i € i i S R s A R
By: Group By < o s Unit Sec, Be R e WAy L A
3 Reburied (date): In (give complete location):
March J4thleZt = 000000 e O it Ch st
By: Group. 2 Unit.. 59CaBe Nature of reburial LO0008B BOX T
4, Report as to nature of original burial and condition of body upon disinterment: 3
wooden box mnd wmiform, body badly decomposods e e S
5. (@) Identification tags: Buried with body? yos On grave marker? ______: ol it o e T4

(b) Other means of identification found upon disinterment, and general remarks:

AiAuid out of erave 7. marke@ RaROhAed, . e e

6. What does examination of body show as regards the following idggt}i{'r\rrigg 'tean%%? lyidy wal & missing,
- L]

8 and 12 misging

after death. 16 ncver cut.

Quantbitya. i ot S VR S S T SR 2o 0 e
Charaecteristies _______n T R N TR S
(d) Hair on face—Color ... N o e Dibae
; an represents. the mouth wide §
17,10 535,28, 80 501, and op mideing
TiocatitnPe o heis ) SRS L T R T before death. A
Quantity (Y o IR

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) __BO0T8s Se
(f) Wounds or missing parts (received at time of casualty) o
IR s SEmPEat L i A ST Se R, LT v 10 AN e

7. Disinterment
supervised by s =T oeling o,

8. Reburial
supervised by
3—7832



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
i.’i-—es.‘.' or “NO-” 5

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned- teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—r
MISSING TEETH.. _....... All teeth missing through previous extrac- TOOTH MISSING
: tion (not those fractured or displaced by uv— TO0TH MISSING
3 recent wounds) should be scratched ouf, 0
2 G

us:

: : OWN
CROWNED TEETH ... ... Block in solid the crown of tooth (label GOLD CROW, PORCELAINCR
gold,-porcelain, or gold and porcelain), CRo G0LD CROWN
thus:
i = . \‘.
( N BRIDGE
BRIDGE WORK ........ ... Block in solid the crown of tooth (label GOIDano PORCELAI Pt
gold bridge, gold and porcelain bridge), J 5 L E
thus: Q)
- LVER PILLING GoLD FILLING
FILLINGS . ... . ..o Draw filling on tooth accurately as possible oLD FILLInG GOLD FILLING
. (block in and label gold, silver, cement), ! ?EGOL D FILLING
thus:
: A () ocate
~ L X " 1 D
CARIES (CAVITIES)........ Outline location and size of cavity, shade DECAYE
in thus:
DENTURES (PLATES).. .... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on nafural teeth with the word ““clasp.”
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same. )

8. Show name of person supervising the reburial and the name and title of the person approving same.

v,
L]

3




G.R.S. FORM #114-A, _ STATION Bariﬂ’-_&}_u-main (P!__f’_?.-_hil_)_ _____
To be prepared in triplicate. DATE FOb_' 21, 1(-')

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND RE.BURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhuﬁ;ation of body -
1. Name ____AULD, Arohibald = 10. Name e P
2. Noyi, = CI0BIGAOF so Rt St e L Né. A R G R Pegs

3. Raml,  “SVRE ho ¥ s SN i ts S b 125 Rank i = TSt

4, Org. ; [ 1OEhaeYe Shada o oo 13. Orz R e S s
S SDID e Al L S s o i B Sl SN () sD Dt

6. C.D, lobar I eumouls (b) D.B. NO diec.'

Discrepancy found upon disinterment

7. Grave No. _ S Bec i PN Grave, NO%. . i, se s S0 e
PR PN e S ROWEN, SCi ks TORRDIGY. - e gl ks S5 T A P
G A TEE SN SN R 10 ho dise.
18. Cemetery | UL e PR e G o townianamey; RURIS HLAS LL
20. Dept. or County M -—et-M 21 Countrys s RRRUEE SR FE
224 GIR-5. Hagrs: s CodemNosis ol e st LT 1097 . }, ....... o
28 Dicinterdoda(Daye) s ot SSERAL L EE s, S N Tl TR TAOT S 08
24. Inscription on grave marker:
Name renibaldAuld ____________________ Serial No LSS Wy - SN iy B
i LM e Orga.nizatlonfﬁ}fﬁ_ﬁ_fff0__‘?51_‘_1_3_%_' __________
25, Was identification disc found on grave marker® _ 168 ________ On body; lea
o LIPS
X (e Mo 3 Slgnature “Junior Techmcal Assistant
- o WelNo IOCKST
PREPARATION g

26. Wnat other means of identification were on body? (If no disc or other means of
identification on body, give description of body, in detail).

Bottlo regord and metal s‘trip with body agree uith Eorm 1l4=-A

27. Condition of bOdy DPOOmpOSG)a NO featur‘eﬂ.

Bine box‘l_lun_iform and bu_r_lap.

28, Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quotedsabove? SRS SRR JEO L e i SR I Y G o b o e % e - Aimt e i
30. Body prepared and placed in casket: Date "‘Ob 21 192‘2' E"'_l' Andrzr‘s_tn
. s

: : “n' o i ]
31. Casket sealed by E‘ = \nderson

AUDT & ~ '
= Slgnature of Embalmer, (Supervigor ~ﬁ~, 1_ _,m(_!%l,/{/!d A

ks




- TN \
SHIPMENT. (Shaqw actual warking of box.) Box No. @ - ‘R4129
32. Designation of bhody: :
Name __ Archibald Auld i Serial No. 1061915 .
Rankia. o b SRV - S F i _ Organization _ E& 1?thr-'ter_q__5_qujﬁd-_

33.

34.

35.

36,

Consigned to: :

Name of Permanent Cemetery Stelihiel Am r.Oty. #1233 ZThisucourt M-et-i
Casket boxed and marked (Date)__.j‘_ah,__zl+_l_922. _________ By 5% E.j{,__a_nﬁec-s_on ________
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervigion and that the report above
is correct.

37.

38.

39.

40.

41.

42.

43.

3 FEV 1622

Shipped from point of Operation: (Date) _Keh. 21, 19R2.

To point. of Concentre;tion _________ Mihi?l_!&mﬁl‘;fl(?..iﬁ.} Phisucourt (M. et M)
Name

Convoyer____l__,,_ fﬁ/ ff}, Slgnature Shipping Officer __ _ %‘f

Ve, Lowry,lat Lt. '
Received at Railhead or Point of Concentration: Date

By G.R.S. Representative. r =t

Shipped from Railhead or Point of Concentration: Date

‘To Permanent Cemetery

Convoyer ____________________________________

Received: Date ... 17

G.RIS: Representative

Reinterred, = = July 19 ___1-9_55._,________,‘,-__-____-___________._____________--____-_-___-;.-_-
Grave No. 15
Plot block C,. Row <7

G.R.S. Representative ; ' ;'

.E.Dewey. 18t Lt.Q.lLC.



G. R. 8. Form No. 16-A

~ REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.____.__ 5 B}_f_i'_:frg?i.tﬁ}d ______________________________ SERTAL NU]IBER,]'“OGIQ}:? ________

Rank AT ORGANIZATION _ lﬁth__:t}f_r 0B quad_._ _______________________________
2. Disinterred (date): From (give complete location):

Feb. 21,1922, @ér. 6. Cty. Barizey-au-Plain #1097

By : \Group.ta-— = Anderson Unit. L6 RO SR e
3. Reburied (date): July 19, 1922, In (give complete location):
_______ Gr 15, row_ 27, block C. Cty. L%, Thiameourt, Pranmee. ...

regulation casket.
By: Group_______ reburial Unit Nuatute¥of feburial €23 "8 Soe = & - o

5. (a) Identification tags: Buried with body? 1es8 On grave marker? ________ Yes

(b) Other means of identification found upon disinterment, and general remarks:

Bottle record and strip with body agree with Form 114-A.

6. What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement) --;mP'tg__g_?_?_?.thA%n

(®) Welght/ (estimated) - lmp. 10 estimate

(¢) Hair—Color ©______Nome visible ==~ CaVp
(ONT oy, iy REr et S e A e SO o f\j[ 87
(OISt e M e S Eae b PTE0T s I T e

(d) Hair on face—Color kone

Location _ RN e LT T N e S

(f) Wounds or missing parts (received at time of casualty) _______

Imp. tc determine

Chegker: wm.h. Tucker

e g
7. Diginterment fA Vg ey P
= : :'?. . g / /.’:’? — f(ﬂ"f"/.,' ;’ 7 ) : . %
SUPGIWSGd ]ﬂ —---:)-—E~;1£.-r£?!,:'ﬁa-grgvn ------------ APPIOVB(I. et ;?‘ﬁ-;_-_ﬁ_cm—-;,‘ -----------------
(Title) 18t _Lieul, & M
8. Reburial ¥ e

supervised by... )?L/I: K::.m;“h —-- Approved: ______ e OX — S O, VIR 3
8—7832 L] L]

(EREE) e S e e TR = Sk



6

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be.
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
((17'9517 or ‘{NOI.‘J

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body deseription and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH.........../ All teeth missing through previous extrac- -TODTH MISSING
tion (not those fractured or displaced by U{r— QO0TH MISSING
recent wounds) should be scratched out,
7Z

thus:

o C g PORCELAIN CROWN
CROWNED TEETH ......... Block in solid the crown of tooth (label W :
gold, porcelain, or gold and porcegain), c0LDiSA0 OLD CROWN
thus:
<
BRIDGE WORK ............ Block in solid the crown of tooth (label

1d bridge, gold and porcelain bridge),
hus:

(1 GOLD anw PORCELAIN BRIDGE
] 0LDBRIDGE
Y

SIVER PILLING GoLD FILLING

PILLINGSES 8 Draw filling on tooth accurately as possible COoLD FILLING GOLD FILLING
(block in and label gold, silver, cement), %Go LD FILLING
thus:

CARIES (CAVITIES)........ Outiir]nJe location and size of cavity, shade
in thus:

DENTURES (PLATES)... ... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word ‘‘clasp.”

3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



e . Form No. 16-A ‘ Place Qizey—au—Plain. #1097

A I T T R o T e e s L e R e e e e e T = T

_ - REPORT OF DISINTERMENT AND REBURIAL Date ..__March 14th 1921,

& REMAINS OF_ ... AUID, Arohibald, SERTAL Nm{BER__-J.O_SJ;gE5 _________________
Rawk. 1iPWOG. = o OreANIzATION ________13th Aero, Squade - _____

2. Disinterred (date): From (give complete location):

_March lath 1921 Grave e P Yl
By: Group.........2____ S S Unite e ¥ Secs Be

3. Reburied (date): In (give complete location): :

_NMarch 14th 1921 o oo e Grexs 83 / _________________________________
By: Group-- 2 - Unit.. S8CeBe  Nagure of reburial. WO0den box

4. Report as to nature of original burial and condition of body upon disinterment:

5. (@) Identification tags: Buried with body ? yas, On grave marker? _______ VD Blesti Men Ty

(b) Other means of identification found upon disinterment, and general remarks:

__________ AJAuld out. of grave T marisd RiMiehselds - s AT aR i =M oS Ee o W

6. What does examination of body show as regards the following id%léiii; }ogléf,’ i e]gg}?l 81;1? 5 ai!zld ? miisaing.
missing
after death. 16 never cut.,

(@) Height (actual measurement) .. 66__inchaes.

(b) Weight (estimated) .._.138 3bge .

(¢) Hair—Color dark brown,

Quantity .- NONE: T Ol e e ST B
Characteristics _____... ATORAT . 5 o e e

F g

(d) Hair on face—Color _____________ STIOTVE . Sy . S SL% (B Ein Diag Al
17,18519 ,38, 58, 51,° B 38 ik Fing

ToCABIOnM. tm: o™ & > JMEPIN) nopg 7w T before death.

: e
Quantity ____ none A\

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) = XMoo 1 e
(f) Wounds or missing parts (received at time of casualty) ... & = % £
vt s v Faa WG o, KU DR O Bee 1 ol Bt ol a R e St R 0w M vt DB TR
7. Disinterment T SR WZ& e
1 i Y ® ns on A s e Y —
supervised by..WeMe TETRA T T Wl o e Approved: .2 a6 G Blands - —

(Titleb&&@.-lah _____ I3 & o AN N
8. Reburial ¢ —a B S o |
supervised by - oo Approved: --_'--_---_L'_{_(.C.:{__?:{Tgfﬁ,L*.':’.A-? _____ :

e t=207 (Title) P . & ctigunf ya — 4



. . -
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Al
T L8| Pb’\
I
S

= U.\I

QK&THONS FOR' THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
{1

Enter informa h, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is suppl-ément_% to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer tgéQ}l'estion 26, Form 114, in case no means of identification on body.

X

y . 7d i / . . . . . e : “
& Al Show-séldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

l.- 3 . . ? » . . .
2. Give dabe gnd accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in’ casket, wooden box, etc.

4. State to what degree decomposition’ has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes' or “No.” . ; :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or .in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing.teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worlk, fillings, cariés (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH... ... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:
CROWNED TEETH _........ Block in solid the crown of tooth (label oL W .PORCELAINCROWN
gold, porcelain, or gold and porcelain), BOLDCRD GOLD CROWN
thus:
=
(1 BRIDGE
BRIDGE WORK ......... ... Block in solid the crown of tooth (label GOLDaro PDRCELN GIO e
gold bridge, gold and porcelain bridge), 2 L E
thus; L

LVER FILLING GoLD FILLING

FILLINGSY. - oo e Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus;

DECAYED
: 3 D

CARIES (CAVITIES)........ Outline location and size of cavity, shade DECAYE
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.’’
3—7832

7. Show name of person supervising the disinterment and the-name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.




COMPILA’O-N OF DISPOSITION OF REM&S DATA

Pile # 79070

CATION INDEX CARD:

(@) Name _épll}_z__AI‘? hibald Ser. No. 1061915

() Rank Privete, Organization 1&1th._Aero. Sgdrn.

= (d) Cause of death _Loh.ar . Pneumonia. £ ‘\t@

II. ReerstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) Date of death _ 1’/_]_/‘] 9

(b) Emerg. Address ______. Mrs.__Anns Auld (mothexr ) 3025 E. 79th Place, .

ITI. Files of soldiers dying from contagious diseases __.._____ q0

4
)
go
=
1 e
G
i
PR
(e
R
[
G
L]
o
i
=
O

IV. A. G. O. Dispositiox CarD: Date of receipt .=

(¢) Disposition instructions if not brought to U. S. A R S T
. il A o e |
Examiner’s Initials .20 FS.. 2. Date _____| i e, L , 1920
V. A. G. O. CoRRESPONDENCE shows communication from hne Bl AR T S N
. ; ~{( > -
242 56 79 Plans 2 Clecttd - Rated ... 1201 o
confirming request in Par. IV., item____________._. , above, or requesting t-h&t-m‘:f'_'_'._-;'__?'_.-'-.___s_«__l_‘..'_'.'i_-'_-_*_*_ _____ <
F ) ) Yo o f [ f
01l a2 a Xl CGird QARLAM - Ay WA - S Uk A 8L XA jQmelg
-5 1 e RS
3 ! &
| ¥ ( ) g
_t‘_.;f o L T S (R T s e e o e e e o e e i e e e Qi
. ’ -, . by =" 1 ‘ —_— = 0 [}
Txaminersdnitiale o) B e oo Dabee oo B VT a e o , 1920 "
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: .. P et i o e
(. 'y ) ,
A% TAV bl LAK STV AALBADEARAAAAANL & ............. R S -
rr(f / - %
(@) Cancellation memos referred to? . le /3 I e\ T e i
o ] g'. X [ 0 ~ P
Examiner’s Initials - fLL b . Ditake .. A o gy e ol 1920
COUNTRY Frence CrMETERY NO. oo dReN. . ... SHEET No ........ = S0 ne
G. R, 8, Torm No. 115 ‘fﬁ;i A k " \ Make Form No. 114
= gn 3 3 @) Aengded April 192&: AEREE BT i I
Ama 1104 40 1a | o v
FORM TI5 - A COMPLETED CARDED, " i}

TS,/‘L/‘* -:/-»H

'
Y
¥
i v
' 4 — . } i‘



VII. G.R:S. Form Nol THinade . o-ooccroeemoermoemmeemeemeeeaemeees , 1920.
3 ’f'.“lgﬁrf;‘--...r,
Typedby...o-i. "\,‘ Ei0hocladalivie s Meaite f .. & s e AV MPER NS T -, 1920,
VIII. Fixafo'Acrion: - | ’
\e LY MAR 14 1921
\NZ"E OADTS Ot e s rnbsrnsiic o a e mh i i == , 1920
Following advice forwarded to Europe by iy E( CEMErERL ovision
DE T etter on . JAEL. 1.1 A s adMoieer sun-sg,

PAEROISW I _ | sl Rt o

IX. CORRECTIONS

CHANGE OF ADVICE. AcrioN TAKEN.

in Burope. i#-1/21/21-j%

............................. FORM 115 RETURNER RV ""PO""™.00B¥



. b . v

CAYPILATION OF DISPCSITION OF RIATAINS DATA

s

S0y

(ir

T & oAkl

I. LOCATION INDEX CaRD: Pile # 79070

(a) Nero AULD, Archibald Ser. Im. 1061915

.............

(v) RunkPrivate, Orgenizutionddth Aero 3qdrn, gt e

Ceuse of

(c) Dete of dcatkl.[l[,l,ﬁ_',__,_.__:_:;e;,t_h Lobar Pneumonia. f

......................

II. AEGICTRATION CsRD--{Check Regs,Curd Inf. ageinet Loc.Ind.Inf.):

(2) Grave No..e.......?x'aw o g R R s oBCha vy BK

(v) Ererz. adress WES,. Auns Auld (mother) 5028 | %;agg?ﬁﬁﬁ‘_’?f ............

b . P,
I1XI.Fiies of soldiers dying from contagious diseases....... O@.&H@ _____ Uil (/ﬁ'

IV. Infermeiion on which zdvice to Europe in letter of transmitial was based:

. %Wmdfa )2941E. 7?///1?. ere S
/{N/-V /mw/ ﬁﬁﬁguo!&/@’/m,dﬁ@_

......................................................................

N
'
v
'
*
.
'
P
.‘

.........................................................

V. Fallowing advice forwaraed to Europe b“(C“Dl' PR e s 19
(Letter of trem brltwl Fir e I

..........................................................
............................................

VIi. Form 115 forwarasa to SR e s L e B e S e 192
VII. SUPPLEENTARY RevUZSTS

vate ol neletionship

g sourcs .. T e E A D R S Lesires A S
7311. Ferm 1iS reczivea from 4.4.5. Hoboken, N.J.....| AH151921 ....... 192
SCINTAY : CEMITERY 0. PO e

GoioBe FORE 115-4
alTust , 13220 ' ' iy
\d‘

. 1090% : 11— vo FJ\”
b,.}.é5ﬁ_3 Prance ]




. WAR DEPARTMENT .
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PiER 2, HoBOKEN, N. J.

March 10, 1921.

File Noe 29348 Ceme Dive Cor. Branche
(AULD, Archibald)

MEMORANDUM FOR$ Chief, Cemeterial Division, 0.Q.M.G,,
Washington, D. C.

SUBJECT: Return of Records - Cemetery #1097
© Pransmittal Memorandum Number H - 1853.

1. The records pertaining to the follow-
ing case are returned herewith, it hawing
been definitely determined that the body

is to remain in Europe:

 HEFERENCE NO:

p Auld, Archibald, Private, Serial Number 1061915,
13th Aero Squadrone.
R, E., SHANNONj
Captain, QuartermasterCorps.
Officer in Charge.
BY:
Executive Assistant.
1 Incl.

/@@m clecl 3. )ef =¥
o



G. R. 5. Form No. 1..‘;0 . .
SHIPPING INQUIRY
(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

WASREETON
Hoboken, N.J.

1097-1-40  jm
oy

‘ JAN §5 1921
FROM:  Chief,Graves Registration Service, Q. M. C. ¢ !
To: Mrs. Wm. Auld, 2941 Zast 79th St.,Chicego,Ill. jﬂjkf

Somnor: Remains ofEVS.Archibald 4uld, Scr.Ne. 1061915 /||
léth sere =qdrn.

The records of this office show that you have requested that his body - remein in Europe

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Natlonul Cemetery; or (3) remain in Europe.
By authority of the Quarterma.ster General.
Cmarres C. PIERCE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OT— NO. AND STREET. * TOWN.
L
|
l

STATE.

Wwas soldier marrlea9
Soldier’'s widow i M

Soldier’s children.
(Name oldest first.) | =

Trather ____:_m-___ /o e e

Mother _.M&_
2 .
Ay

B ers.
(Name old-
ost first.)

Sisters, {
(Name old-
est first.)

¢ AW LY ; ; G . Foats ? 4
Date .ot == L 70T /é_'-"' / Signature f/J' & /O c‘/f'/’:"' Lol A,

Address =% uZ?‘:Z“’é_‘)Z %_/ff"‘f‘ Relationship J %im/d :

IvmporTANT. —~CAREFULLY read instructions before filling out this paper. A (ovER,)
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o 1455

1, the undemlgned am the &) M . and nearest living relative of the within-named

(Relationship.)

soldler, and desire the following dlsposmon of his remains, viz:
(Strike out all except the one showing the disposition desired.) -

1. As sta.ted on: ﬁrst page of thJs sheet.

M‘bexetumed-ﬁe—the'U‘S“md-shtppedﬁo—v

o e e (Name.) -,

i TR R staton) B ' T tate)

‘ Wb&m&med—to-the%-&ndm '~  ool Netionek-Gemetery.

_ in the spaces provided thierefor on the other side of this sheet: ~--- -

i 4 Tn_nemam-m@umpe,-for»bun&km—% per

Signature . Gl 1 Htns Jorvim £2..54

" 'INSTRUCTIONS FOR FILLING OUT.

1. If definité instiuction as to the disposition or' & body are not received from’the mnearest rolative
within two weeks of its arrival at New York, burm.l will be made without further notice m the World War
Section of Arlmgton National Cemetery ‘ . o

. ~
<

3. Thls paper MUST BD SIGN'ED BY THE PDRSON WHO I'% TI-IE NEXT of km IN THE
ORDER shown i in the Bquare on tho other sule of thls sheet.

4. This pa,per -must be returned showmg Lhe name and address of each of the nearest hvmg relhtives

B L D OO VU

5. If there are minor children of the deceased soldier and no widow, tho LEGALLY APPOINTED
GUARDIAN of the ch:ldren should ascertain their mshes and act for them in this matter.

6. If YOU are not, the nea.rest; rela.twe, plea.ae s,sk the nearest relatlve,«rif hvmg near you, to ﬁll out this
p&per» R A :

7. If YOU. are-pot the nearest living relative-and do not know who or where the nearest relatives are,
plesse fill out this paper AT ONCE asid mail to this office. IBLAT NYEP

8. You are rgquested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

3—17880
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Audids Archibald 1550605915

(Surname.) (Christian name in full.) (Army serial number.)
Py 13 Aero Sd

(Rank and or zation.
State your relationship to the deceased 01 % b

Do you desire the remains brought to the Um ed States?

(Yes Or 1no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

o —————— ———eae

e
(Name of person to receive remains.) (Express office.)

(Telegraph office.)

—‘—QJ-I)QX and street.) ‘ Zz or toyn. ) tate.)

(Numlzgr and street or rurs \l route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713







f

(Surname). (Number).

E¥Ce .. 1Bthe o0 SGe. . ... ...
. (Organizatioa).

...................

PLACE OF DEATH: Conp. Hoapital. N0e6,AP0eTS1A

GAUSE OF DEATH: Ppeumonia, lober,right lower
lobe /'

DATE OF BURIAL: .Janunary.l ,1319 ...................

PLACE OF BURIALCIimetre Militarie, De Bar=.

(Give Cemetery, Town and Department). Map referénces mus
specify clearly what map is used.

Headboard®...........
IDENTIFICATION TAGS: '

"Was one buried with body?.... Yer

Was one fastened to name peg or
stake used as a grave markerf....

]
If name unknown and tags missingp

should be given héref

3 ” e

NEAREST RELATIVE: ME8.

ADDRESS: . Chicagos Blhe/ . ..., . & \
‘ g7 !
RELATIONSHIP, Mother I .. /[ il / R

REPORTED BY: y
: (,/ﬂ? 4 _-#Mw’
'FoPsWELTNERS Copte MeCoUsSoAeCommandings. .

.......................... | gt P s e S R M Ry

This portion to be forwarded to Central Records Office, A, G. O, A. E. |
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2958 Auld, Archibald :
{(Misc.Dive) BD | Janvary 15,1919

Mrs., William Aunld,
3025 East 79th Place,
Chicago, Illinois.

Dear Madam:

Referring to your telegram relative to whether
or not the body of Private Archibald aAuld, 13th Aero Squadron
ean be shipped home, I beg leave to imvite your attention to
the inclosed Memorandum of Information, setting forth the poliey

of the Department with respect to the return to the United States
of the bodies of our soldiers who die overseas.

If 1s desired 6o express to you the deep sympathy of
the War Department on account of the serious loss you have sustained,
and to commend you for the sacrifice, and the eontribution you have
made to the cause for which this soldier gave his 1life.

Sincerely yours,

d O. Ashbisn
l=incl. : Adjntant General.
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